Cardiac Resuscutatlon
Troliey

- A Life .Sa)v_ing Device

HE term cardiac arrest is synony-
mous with the term sudded
death, whena person stops breath-
ing and heart steps béathing, This is
an emergency which may occdr any-
- where, in the home, on'the roadside
~and-in-the -hospital:-
dio- prulmonary resuscitation immedia~

tely the precious life ¢can besaved. In-

the Hhospital setting the nurse is.the
first person to didgnose the problemy

of cardiac arrest in a patient, She

starts  the cardiac massage, calls

‘10§t or -suffers irreversible
damage, so- it becomes mandatory.

By starting car--
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wastes time and energy in collecting
the ‘equipment and medicines,® by
the “time the valuable life is either
brain

for the hospital staff to be equipped

adequately ‘to meet the urgent need
-of resuscitation and the model of
this trolley is eqmpped with all ihe
. requlrements )

Thé specifications for the fabri-
cation of the trolley are asfollow :

5

for medical help, supplies emergency

drugs and equipment for resuscita-
tion procedure.

Most of the time, the nusse

3

3. At the top shelf on the left _

hand51de light "with goose  neck
connection and on the right hand
side. sphygmomanometer (B.P.
Apparatus)

4, On the nght hand side of
the - trolley ~ grip ‘for two  oxygen
cylinders anfd on -the left hand side
switch . board with 15 Amp andS
Amp, S.{X power plugs

5. At the back of " the trolley
hooks for the cardiac board (hard)
which is 3 feet by 2 feet. -

6. Stuction machine to be placed
at the bottom shelf “C". '
7 Deﬁbmliator ‘and
monitor on  shelf “A”,

8. Three drawers ‘B’ shall con-
tain the following eqmpment and

"drugs. S

~Ambit bag

1r—Height 40" lcngth 38", width
20” caster 3"

aluminium and d1 awers wooden.
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‘ —Intravenous sets four and two . -
cut down sets (sterile). B

2. Frame is of steel, shelvcs of -

—Syringes with needles of vaf-:
10118 sizes : g
20 ce (4)
10 ce (5)
Scg (5) -
2 cc (5)
"Intra cardiac needles—2.
—Endotrachea ltubes of assorted
sizes alongwith sty]e‘tis _
~Mouth gag: two
Laryngoscope. \

Suction catheters of vatious
sizes. ' B '

Tourmquete' oA

—Dextrose 5%, 1soton1c salme’
sodium lactate and dlstllled

water .

_Socium b'icalbonate 2 80 %

500 ml
3 Calcmm Chloride 10 /

MNon-adrenaline 1 : 20000

Procaine hydrochoride 1%

Adrenaline

Calcium quconate (IV)
: Xylecame 1% solution (IV)
and, A
: _Arammc 200 nﬁag." .dll_uted-m
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" sotution of 500 i, 5% dextrose.

Antiseptic’ lotion, sterile dres-
sing, gauze cotton, bandages and
adhesive tape. - Co

Wheels of the trolley should
be large to maintain balance.

Patient goes into -cardiac arrest’

when the heart is not capable to
pump blood to meet -the. needs of
the bedy.. The
aséist the purse to start cardiac res-

_uscitation at once i.e. ceasation of

"breathing, absence of carotid -and

femoral pulse, UNConsciousness, dila- .

 ted pupils, pale skin and ‘lips and
deathly look: On diagnosing cai-
diac arrest, shout for help and start
. immediate mouth to niouth breath-
ing. ! '

" Be sure that the airway .is open
and have the person on the hard
surface. '

Step 1 is to open the airway
jmmediately by lifting the back of
the neck and tilting the head back-

" wdrd maximally, pull the jaw to
'~ "confirm the clarity of the airways.

. i
_the chest, feel and listen for air flow
at the mouth and nose.

. {ll: Pinch the nose of the pati-
ent and the rescuer opens his mouth
-ywidely, takes a deep breath and clo-
ses the mouth of the victim tightly

with his on her lips and gives three |

mouthful puffs at a time and then
moves his mouth away to let the

" patient breath, out passively (for
- children and infants less force and

small puffs are used).

~ After three deep lung inflations
the carotid pulse should be palpated

. and clear the airway of any debris

YRR

- . airtobe sent is

every

or foreign matter is visible at the

. mouth. Due, to this ventilation

meels - obstruction. The cycle of
‘blowing into the lungs and allowing

five seconds and 12 times a
minute. ‘Pulmonary - resuscitation
is not done with the following cases
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following signs will

Observe the movements of .

repeated ; omce -

ie. severe pulmonary respiratory.
infection, in malignancy, patient in

" the terminal stage of fatal disease,

and patient reasonably known to
have been dead for over ien min-
utes, ‘

Oxyegen in the lung is benefcial

if it is transported from the lungs
to the heart and then to the tissues

of the body. So external cardiac '

compression js performed with artifi-
cial ventilation, ’ ‘

Nurse is Lo stand on the rig}_lt
side of the patient and plate the heel

- of one hand ot the. lower one third

of sternum just above the xiphoid
process,
to be with the long axis of sternuim.
With the heel of the other “hand on
top of it apply firm vertical pressure
¢o force the sternum dowaward by
{ to 2 inches (less for éhildren).
There should be no flexion on etbow
and pressure should come from' the
shoulders. For the adults one stroke

per second and for the children 90

o 100 stroks per minute.

Take pause aftér fifteen sternal

compressions . and  alternate with
three to five deep lung inflations.
If two persons are available then
five cardiac compressions . and one
mouth to mouth breathing alternately.

"Check carotid puise after one minu-

te and every five minutes,

Carry out this preCedur\é. till the;‘ '

medical aid has arrived or the follo-
wing clues are present, i.e, constri-
clion of pupils, feeling of carotid and
fernoral pulse, breathing that begins
gpontaneously, movement and stru-
pgling, and decreased cyanosis. If
pupils-stilt"dilatéd after forty minu-
tes of lcardio-pulmonary resuscita-
tion process then stop it. (In case
of chest surgery or stab wounds of
chest and fracture ribs cardiac com-
pression is contraindicated.

The above procedure is an; eme-

- rgency treatment which ‘w;i!klb'_e follo-

wed with specific medical. therapy
and - post-resuscitation ‘care, where

\

"1, Ayres,

Long axis of the heel is

the readily available cardiac resus-
citation trolley will be of great ben-
efit to save the life.

. My thanks go to Dr. Harivir
Singh, ‘Head of the Anaesthesia
Deptt. and Prof. Y.5. Mehra, Medi-
cal Superintendent of Nehru Hos-
pital for the guidance and assistance
in developing the modei of the
trolley which is now being fabricated
in the Workshop of 'Post-Graduate
Institute, Chandigarh, for emerge-

ney ward of Nehru Hospital.
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TNAl Handbook
The TNAL Handbook is out of
stock and it is under revision.
Members are requested not to
“ask for the Handbook till an-
nouncement is made in the
Journal. S ;
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